Emerging Cancer Scenario
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Cancer in N.E.India

e ——



« Globally 10 million new cancer
cases are detected out of which: -

6 million patients die.
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= By 2020 this figures are expected to reach
20 million and 10 million respectively."
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e -The_prevalence of cancer in
India 1s around 2.5 million, with
over 8 lakh new cases.and 5.5
lakh deaths occurring each year _
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= Tw enty one ercent of all deaths In

——

_=_w.orld_ar_eTe To cancer.

= Globally in 2005 it Is estimated that
40% of all disease burden was,due. =
to communicable disease, maternal

nel-_p_)eﬂnatal Condltlons and i
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= Rest 605 of all deaths wgre due to
chronic diseases.



- The mmdence of cancer at rural
Barsm_ Maharastra -

mor-eliﬁg.ly-SZ districts have been ide t|f e
ACross, tiejcountnynavinginciaence re
AloveE miNimMuUm Incidence, rate: of Barshl




In the North East out of top seven districts, of India, the state

incidence rate for rele ranging frorn 107.6/71 laxn to 217.9/1
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~— Followedby = |n India 30% of all —
__.lmphal west 85.8 cancer are tobacco
East Sikkim 81.2 related. Cancer of cervix
© Slonomd /5.4 ad breast together
* North Sikkim 75.5 account for 40-45% in

= Thoubal (Manipur) 65.0

= Saiha (Mizoram) 64.9

= Bishnupur (Manipur) 63.8
= |mphal East 63.4

RS Dirugam 52
h 53.9
: d at an early

at 36.5 stage by simple method
= East Khashi Hills 36.2 of examination.

urban women:.and 56%

In rurallwomen. All these
cancers related with our
Iifestyles and habitcan

ly prevented or...




Rate of Tobacco taking people of
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Smoking = Jardda

Tabacoo  Gutkha

~ = Inda 331%  283%  2.5% 12.4%
= Assam 38.9% 48.2% 2.7% 24.9%
= Manipur 39.2% 34.4% 12.2% 19.6%
= Maghalaya57.6% 16.7% 6.6% 27.6%

%@mmﬁzj% 60.3%  22.1%  60.7%:
Wﬁw /o 16.5%
Sanjab 15.8%  9.3% 0:3% 0.2%



T O T —

Arunachal pradash
Manipur
Maghalaya

Mizoram

Tripura

——— e nGUtkha etc.

782 55.3
533 45.2
359 79.5
447 69.9
307 75.3

562

“ o — ——
e
—- 525

56.6

44 4

47.9

75.0

51.3

79.2 76.2 87.2
_r-- P —— S eessss——
498 -—m
—'-'T__'
54.2 39.7 73.6
S ————|

555

33.8
344
61.6

31.6

9.2

Gutkha etc.

505
49.0
758

56.6

245

-



Barsi

43.8

Sikkim

1736

Dibrugrah

| 89.4

Manipur Pachim

90.4

Bangalore

193.6

Mumbai

1983

Bhupal

1102.6

Chennai

103.7

Delhi

1110.3

Silchar

1113.8

Mizoram(Except Aizal)

1148.6

kamrup

Mioram

1 194.5

Aizal

2772
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STATE Total MALE % FEMALE %
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—7'8-2*-=-sé55-3—*—444 3 D ———
‘Arunachal 533 452 479 344 49.0
pradash
Manipur 359 79.5 750 61.6 75.8
Maghalaya 447 69.9 51.3 31.6 56.6

Mizoram 307 75.3 79.2 76.2 87.2

525 542

Tripura 562 56.6 55.5 9.2 24.5



Dr. BHUBANESWAR BOROOAH CANCER

INSTITITE
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- U  Dr. BHUBANESWAR BOROOAH CANCER

©~ INSTITITE was established in 1973.

» It was recognized by the govt. of India in 1980 as
Regional Institute for Cancer Treatment &
Research.

v The Institute is presently funded by the North-
éaster Council, Department of Atomic Energy, .

Gowvi jla.and the f Assam.
e rgely caters to the need of the eight

North-Eastern States.
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0 Itis located'in the heart of the city near Arya

- Vidapeeth College spreading over a plot of
land measuring 14.1 acres.

o It is a 155 bedded Hospital with 26:numibers
of paying cabin of which 14 are AC cabins.

bout 6000 patients visitithe institute.eveny
ncer patients

are treated.
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ortable X-ray, Orthopantogram (OPG), Color
oppler Ultrasound Mammography machme

Fpradaitentto this, there Is a nuclear medicine
division withiar Gamma Camera for Radioisetope
scanning. Beyond usual duty hours, USG,CH
scan & MRI are done till 8PM andi thematessane

subsidized.
= These facilities are available for outside patientsd

SB"Mammography IS a prog; dure tpj_ga(,“
1 O | nore

ANATA men ol Upper S0CIOECONOMIC

group. Above 40 years, unmarried or childless or
with family history of breast cancer and In

women having late marriage and late child birth.




1] Enhanced Chemllumlnlscence lmmunodlaqnostlc svstem

. — fortumoeur makers, hormones and drugs. Routine
Haemotological tests are done with Himalyser, 3D cell
counter etc. Histo-pathology including forzen section
biopsy and cytology are done in large number of
patients.

lll. Immuno histochemistry for various receptors,
oncogene, CD makers etc. have been introduced
— recently. Blood bank is being upgraded.for
E—— compoan with.online cell'separator. The
| e aims to start peripheral stem cell
transplantation programme in near future.

IV. Fully automated real time PCR will be installed in the
year year 2007 for genetic laboratory.




Fediation Onicology Degzlrirner Is equlgozd witn Coozlli-
Lzl

t
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= A second Linear Accelerator will be added in the year
2007. - -
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Breast Stomach Colon L|ver Pancreas Bone & Lung tumors are
routlnely performed
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2 Mindenzdly invasive JflO;JfJJ SBPICEIIEIYRETEFCY STOSCOPIV SULGETA/AeS
will be Introduced fre next year.

A centre of excellence in stapler technlque" has been set up in

2006 to impart training to the doctors of the North- East. -



computerized.

- = The MedlcaI-OncoIogy department has
" facilities for daycare Chemotherapy. in
addition to in house Chemotherapy for
longer duration.

= Joint Tumour Clinic (JTC) is held on every
Saturday and multidisciplinary: tumour

ﬂa'rd decides treatment plan on dally.b@ﬂ&_
ﬂgﬁeiitqmgion every fourth
a

turdays.
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0 = \ AlNCar Daltle 2 [E -l D&
and palllatlve care clinic in collaboration with
Guwahatl Paln and palllatlve Care Society.
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rlels T Elg=rriedicine relcilit/ irlfatie) )
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= ata: Memorial Hospital, Mumbaitor otherpremier
—_cancer center of the country.

= This Tele-medicine unit is also connected tp the
respective Tele-medicine Units at Jorhat Civil
Hospital, RIMS. Imphal, Naharlong Hospital,
Itanagar Civil Hospital and Mokokchung Hospital
iIn Nagaland.

=400 beddediiﬁi Ghar for attendant and patients
- areund uction and will'be ready during the

early part of 2007.
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. clated health requwements’of fﬁe b o ié'ﬁ_r- \
— Eastern Region for more than 30 years.

It'is a 160 bedded Hospital with 26 nos. of paying
cabins. All sorts of cancer diagnostic facilities like
CT Scan, Ultra Sound, X-Ray with IITV,
Orthopantogram macine, MRI, Nuclear Scan,
Mammography machine, Video- Colposcopic,

éﬂeo —endoscopic, Forzen Section biopsy facility.

Immunozhi emistry,,Hematology, Bio-
’m@ﬁ%ﬁ% and lTumor marker assay,
Tele Consultation facilities are available at
subsidized rates.




== ’ CO0-Lip
‘—-—-— — = ; .
€02- Other tongue
C03- Gum
CO4-Floor of mouth
CO05-Palate

C06- Other mouth
CO07-Parotide Gland

C08-Majo r salivary glands

CO9-Tonsil
ClO-oropharynx
i -Nasopha

-Oral cavi y&

C15-Oesophagus

arynx

126
61
51

_LM--'?: 7.2

65
408

2 0.12 8 0.19
6.53 31 1.99 192 478
154 15 0.96 53 1.31
2.07 22 141 73 1.81
0.44 2 0.12 13 0.32
1.38 10 0.64 44 1.09
3.89 42 207 138 s muided 3
0.56 5 0.32 19 047
0.16 1 0.06 5 0.12
5.11 30 193 156 3.88
2.47 6 0.38 67 1.66
207 (14 090 65 1L,

1
167

———a— 096

97
070 76
10.75 575

241
1.89

143
1




New Malignant Cases treated during the year —April 2005 — March 2006 in
Dr.B. Borooah Cancer Institute, Guwahati, Assam

tﬁ“éﬁ-mmm————__ —— — . . 34

_ﬂZLAml Canal 10

- e 23
C23-Gall Bladder 57
C24-Other and unspecified parts of biliary tract 4

C25-Pancreas
C30-Nasal Cavity

C31-Accessory Sinuses 9
C3- Larynx 136
C34-Lung 139
C38-Heart, Mediastinum & Pleura 8

WCarhlage of Limbs
'w 25

C47-Peripharal Nerves & Autonomic Nerves System )

C48-Retroperitoneum & aperitoneum
C49- Other connective & Soft tissue
C50-Breast

ERrre | Rl &
7 oz 7 .

1.38 26 167 60 ' 149

0.40 6 0.38 16 0.39
0.93 1 0.70 34 0.84
231 134 8062 191 475
0.16 2 0.12 6 0.14
0.32 1 0.06 9 0.22
—
0.28 3 019 10 0.24
0.36 2 0.12 1 0.27
552 16 1.03 152 3.78
5.64 32 2.06 171 424
0.32 5 0.32 13 0.32
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14 0.32
101 13 083 38 0.94
0.24 5 0.32 1 0.27
0.08 2 0.12 4 0.09
0.24 5 0.32 11 0.27

0.24 256 16.48 262 6.52



WWW“

e ——
N rWE%— 2586 6596
:_—*_mees detected 2463 1553 4016
Total number of OPD consultation 24067 14404 38471
Patients admitted indoor 1665




DISTRICT WISE BREAK-UP OF CANCER CASES STATE ASSAM YEAR : APRIL 2005 TO MARCH 2006

S—— Nalbari —— 164 105 )
el e ey T 203 93 296
— g i Darrang 179 123 302
9 Sonitpur 125 102 227
10 Nagaon 185 153 338
1 Marigaon 92 51 143 B —
12 Karbi Anglong 28 20 = | 48
13 N.C Hills 9 S—— 12
14 Cachar 22 10 32
15 Karimganj
G Jorhat..
T L —
TR L T
R T okmpur
Dhemaji
21 Golaghat
22 Tinsukia 23 15 38
23 Hailaksndi 21 4 25

Total 2131 1356 3487
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(NORTH EAST STATES) —
TO MARCH 2006

SlI.No. District Male Female Total
1 Assam 2131 1356 3487
2 Meghalaya 156 75 231 —
3 Manipur 22 21 43— -
4 Mizoram 17 23 e 40
5 Nagaland 71 43 114
6 Arunachal Pradesh 51 22 73
7 Tripura 10 6 16

Other States “




YEAR WISE STATISTICS
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= 59911997 Y-y m—— ) 618 1804 66.6 96§='_'"_"3_ﬂ"'""”
Ewgw_ 4280 2645 618 1765 66.7 ) 33.3
1993-1994 4249 2800 65.9 1905 68.0 895 33.0
5 1994-1995 4833 3278 67.8 2124 64.8 1154 35.2
6 1995-1996 5144 3440 66.9 2300 66.9 1140 33.1
7 1996-1997 5509 3832 69.6 2564 669 1268 —
8 1997-1998 5353 3720 69.5 2477 66.6 1243 33.4
9 1998-1999 5475 3797 69.4 2502 65.9 1295 341

1999-2000 5657 3897 68.9 2511 64.4 1385 35.6 :
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-—-'__ 3391 " 593 2184 64.4 1207 356
|
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T 2003-2004 6071 3086 50.8 1978 64.1 1108 35.9.-
15 2004-2005 6246 4111 65.8 2618 63.7 1493 36.2
16 2005-2006 6596 4016 60.9 2465 614 1551 38.6

Nuclear Medicine==Total=221

No. of Free Patients=

=Total=871



